Elmslie: Birth Palsy in a Boy joint and the tendon of the subscapularis muscle, with after-fixation of the arm with the shoulder abducted to a right angle and fuily externally rotated for a period of three months, following this up by active physical treatment.
Mr. Elmslie's case of birth palsy. Skiagram of shoulder-joint showing flattening of head of humerus and hooking of acromion.
DISCUSSION.
Mr. H. A. T. FAIRBANX: The position of the limb is not unusual, but is difficult to explain. The isubluxation is due probably to a lack of support at the back of the joint, associated with a contracture of the pectoralis major and subscapularis. The abduction is difficult to understand. During the operation, the supraspinatus and the coraco-humeral ligament must be divided before abduction becomes possible. The oper'ation for the division of these contractures and of the subscapularis is advisable in this case-The results on the whole are good, but are not perfect, partly because of the difficttlty of getting patients to attend regularly for after-treatment. As to the position for fixation after the operatidn, I do-not now favour Whitman's position with the arm externally rotated, but close to the side, because a prolonged period of fixation in this position fails to secure the necessary abduction of the arm. I Section of Surgery: Sub-section of OrthopEedics 101 prefer to use this position for one month and then to abduct the arm to a right angle and fix this new position for two months.
Mr. A. S. BLUNDELL BANKART: If these cases were all due to a birth palsy, the occurrence of a contracture very soon after birth would be difficult to explain. I have seen cases in which contracture comes on within a few days, and these, I think, must be cases of congenital contracture and not birth palsy at all. In this case the contracture was noted early, and there was apparently some history of trouble with the legs. This, combined with the fact that there is no evidence now of any paralysis, suggests that this is a case of congenital contracture and not of birth palsy at all. In carrying out the operation suggested by Mr. Fairbank, I fix the arm in a position in which the hand lies behind the head.
Mr. LAMING EVANS: The X-ray shows very clearly the projection downwards of the tip of the acromion process as & hook. This is frequently seen in cases of birth palsy and might possibly be found to be pathognomonic of this condition.
Mr. ELMSLIE (in reply): I have seen cases of primary birth palsy with a, flail limb develop a contracture within a few weeks. To counteract this I have, as a routine, treated cases of birth palsy with a plaster splint which holds the arm abducted to a right angle and externally rotated. In some cases it is difficult to secure this position when the child is only a few weeks old, because a contracture has already set in. In one case an assistant of mine fractured the humerus by very slight violence in attempting to secure such rotation. I believe the subluxation to be due to shortening of the anterior part of the capsule and of the anterior muscles which lever the head of the humerus backwards out of the joint.
Case of Os Tibiale Sesamoideum.
By R. C. ELMSLIE, M.S., F.R.C.S. THE patient is a girl, aged 11. Three weeks before coming to the hospital she fell down some steps and doubled her left foot under her. From that time the inner side of the instep has been painful. Palpation showed that the tender spot was over the tubercle of the scaphoid.
X-ray examination of both feet led to the discovery that there was a separate ossification for the tubercle of the scaphoid upon either side. On the left side the separate piece of bone appears to be a little rough on its deep surface.
